
Texas DeMolay Leadership Academy VI:

August 23, 2025

$35/Participant

TDLA@texasdemolay.com

Sam Houston State University-The Woodlands Center
3380 College Park Drive
The Woodlands, Tx 77384

TDLA@texasdemolay.com

Registration Due: August 11, 2025



SCHEDULE
8:00 a.m. Registration Opens

8:45 a.m.
Welcome and Opening Remarks

9:00 a.m. Keynote Presentation: Radical Candor

10:00 a.m. My Chapter Membership Development

11:30 a.m. Chapter Meeting Basics

1:00 p.m. Lunch

1:20 p.m. Finding Your Career

2:00 p.m. Socials and the Algorithm

3:30 p.m. Leadership Correspondence Course

5:00 p.m. Closing Ceremony

ACTIVE DEMOLAY COURSES

Alternative Activity for Sweethearts



SCHEDULE
8:00 a.m. Registration Opens

8:45 a.m.
Welcome and Opening Remarks

9:00 a.m. Keynote Presentation: Radical Candor

10:00 a.m. Guiding the Next Generation Pt. 1

11:30 a.m. Guiding the Next Generation Pt. 2

1:00 p.m. Lunch

1:20 p.m. Finding Your Career

2:00 p.m. Advisor Practicum Pt. 1

3:30 p.m. Advisor Practicum Pt. 2

5:00 p.m. Closing Ceremony

ADVISOR COURSES



SUGGESTED REGISTRATION PROCEDURE 

Mail all original forms to the Registrar. It is suggested that the Chapter
keep copies (electronic or physical) for their records as well.

Make sure that each form is properly signed and that parents or
guardians have signed where necessary.

Housing Forms must be completed and submitted if the Chapter is
attending and staying overnight on Friday and/or Saturday night(s).

Complete online registration at
 No other forms of registration will be accepted.

5. No individual registrations will be accepted. All attendees must register
with their Chapter.

Checks made payable to: Texas DeMolay Activities

No later than August , 202 , return all Medical Release Forms, Housing
Forms (if applicable), and checks to:

Chance Chapman 
174 Hilldale Drive 

Nederland, TX 77627 

Cell: (409) 201-5340 
texasdemolayregistrar@gmail.com 

8. Registration will begin at 8:  am on . The first session will
begin at  am.



Hotels Near Sam Houston State University, The Woodlands Center 

Chapter must complete the attached Housing Form and submit it with their registration if 
staying overnight. 

Best Wester Plus: The Woodlands 

17081 I-45 

The Woodlands, Tx 77385 

 

Candlewood Suites 

17525 St. Lukes Way 

The Woodlands, Tx 77384 

 

Fairfield Inn and Suites: Houston, The Woodlands 

16850 I-45 

The Woodlands, Tx 77384 

 

Comfort Suites: Shenandoah-The Woodlands 

18456 I-45 

Shenandoah, Tx 77384 

 

Hampton Inn and Suites by Hilton: Shenandoah/The Woodlands 

18200 I-45 

Shenandoah, Tx 77384 

 

SpringHill Suites: Houston, The Woodlands 

16520 I-45 

The Woodlands, Tx 77384 



 
TEXAS DEMOLAY LEADERSHIP ACADEMY REGISTRATION FORM 

RELEASE AND CONSENT 
 
 
1.                I, the undersigned Parent or Legal Guardian of ______________________________________________________________________, do hereby give 
my consent and permission for him, her, OR myself to participate in the Texas DeMolay Leadership Academy.  I understand all activities and events of any duly 
chartered Chapter, Order of DeMolay, of the Jurisdiction of Texas, including any activities or events conducted at the state or jurisdictional level, or by the 
International Supreme Council, Order of DeMolay; WITH THE FOLLOWING EXCEPTIONS: (State on the line below, if NONE, write NONE.) 
 

 
2.              In the event of injury or illness to the above-named, I, the undersigned Parent or Guardian, hereby authorize any adult DeMolay Advisor in attendance to 
secure, and any physician in attendance to provide, such emergency medical treatment as shall be deemed necessary by those present; including but not limited to 
hospitalization, injections, anesthesia, surgery, x-ray, blood, and medications.  I understand that every reasonable effort shall be made to contact me before medical 
treatment. 
3.              The above-named is subject to the following medical problems, and/or is receiving treatment under the supervision of proper medical authorities as 
follows: (State on the line below if NONE state NONE): 
 

 
4.               Neither DeMolay International nor the jurisdiction of Texas, Order of DeMolay, maintains any medical insurance for its members.  I understand that I will 
be responsible for any and all costs of medical treatment incurred by or on behalf of  _____________________________________. 
My family health insurance carrier and policy numbers are as follows: 
 

 
    Primary Insurance Company Name                                                    Policy Number(s)                                                                   Policy Holder’s Name 
 

 
  Secondary Insurance Company Name                                                 Policy Number(s)                                                                   Policy Holder’s Name 

 
5.              I, the undersigned Parent or Legal Guardian, AND/OR  the undersigned Youth (legal minor), do hereby agree that we will abide by the Statutes, 
regulations, and edicts of the International Supreme Council, Order of DeMolay, and its duly authorized representatives.  We agree that, if in the opinion of any 
DeMolay Advisor, either of us should be removed or asked to leave any DeMolay activity for violation of the same, the undersigned Parent or Legal Guardian will 
immediately take the necessary action to cause the transportation of violator from the activity site at the expense of the undersigned Parent or Legal Guardian. I 
furthermore authorize the release of photographs and videos for public use on platforms and publications to promote the activities of this event and the order thereof. 
6.             We hereby agree to release and hold harmless the International Supreme Council, Order of DeMolay, the Grand Master of DeMolay International, and its 
members together with the Executive Officer, staff members, and Advisors of Texas, Order of DeMolay, from any and all claims or cause of action which the 
undersigned has or may have including but not limited to the COVID-19 Pandemic.  This specifically includes any and all plans that arise out of the attendance at 
Texas DeMolay Leadership Academy, including transportation to and from said event. IF I AM UNDER SUSPENSION OF MY MEMBERSHIP FOR ANY 
REASON, I UNDERSTAND I MAY NOT ATTEND THE EVENT. 
 
7.               IN THE EVENT OF AN EMERGENCY, AND THE UNDERSIGNED PARENT OR GUARDIAN CANNOT BE REACHED; THE UNDERSIGNED 
PARENT OR GUARDIAN HEREBY AUTHORIZES THE FOLLOWING PERSON TO ACT ON THEIR BEHALF: 

 
 Name:      Phone:      
 Address:     Relationship:     
 

8.               Parent or Legal Guardian. Please provide the following information about yourself: 
 Your Full Name:            
 Street & Mailing Address:           
 City/State/Zip:            
 Telephone:      Home:   Cell:   Work:     
 Relationship to Youth:           
 

9.                If the  youth’s address is different than the Parent or Legal Guardian, please state on lines below (if same, write SAME.) 
 Your Full Name:            
 Street & Mailing Address:           
 City/State/Zip:            
 

 
 

 Signature of Adult Participant, Parent, OR Legal Guardian                                                                                Signature of Youth (Legal Minor) If Applicable 



 
 

TEXAS DEMOLAY LEADERSHIP ACADEMY 

2025 ROOMING FORM 
 

 

NOTE: THIS FORM MUST BE COMPLETED AND 

RETURNED WITH REGISTRATION PER THE DEADLINE: 

Monday, August 11, 2025. 
 

 

I __________________________________________ (print name) the parent / guardian of 

 

___________________________________________ (print active DeMolay’s name) hereby 

consent to his rooming with the following active DeMolays during the 2025 Government Day. 

 

 

(Print up to three names) 

 

1. _____________________________________________________ (print name) 

 

2. _____________________________________________________ (print name)  

 

3. _____________________________________________________ (print name) 

 

NOTE: NO ACTIVE DEMOLAY ATTENDING “TDLA 2025” WILL BE PERMITTED TO ROOM WITH 

ANYONE NOT LISTED IN THIS FORM. 

 

Adult signature: _________________________________________  

 

 

Signed this _____ day of ____________________ 202__ 
 



Influencer Innovation Summit Application:  

Only two Members per Chapter may be nominated. Please refer to the registration packet 
for all qualifications. 

Please submit to TDLA@texasdemolay.com 

 

Participant Name: 

 

Statement from the Advisory Council outlining how this Member is an influencer 
within their Chapter:  

 


